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WRITTEN NOTIFICATION OF DEMOGRAPHIC CHANGES ONLY - FIRM 

 
Complete ALL sections and return to the Board. 

 

The Board of Accountancy must be notified in writing within 30 days of name/address/employment change (Rule 9.1). 

 
 

EIN: ______-______________   CERTIFICATE #_________________      

 
 

Firm Name:    ________________________________________________________________ _____________________________ 

  

 

Name of Resident Manager _______________________________________   Certificate Number _______________________ 

 

Physical Address Information 

 

Current: __________________________________   Previous: __________________________________ 

     

              __________________________________      __________________________________ 

       

              __________________________________     ___________________________________ 

 

Phone: ___________________________________   Phone:     __________________________________ 

 

Fax:     ____________________________________   Fax:       ___________________________________ 

   

Email: ____________________________________   Email:  ___________________________________ 

 

 

Mailing Address Information 
 

Current: __________________________________   Previous: _________________________________ 

     

              __________________________________       _________________________________ 

       

              __________________________________      _________________________________ 

 

Phone:   ___________________________________   Phone:  __________________________________ 

 

Fax:     ____________________________________   Fax:       ___________________________________ 

   

Email:  ____________________________________   Email:     ___________________________________ 
 

 

This change only applies to the Firm.  Individuals associated with this Firm will need to complete the address change 

form for an individual CPA/PA.  Pursuant to A.C.A. §17-12-401 (g), a change in ownership must be reported to the Board 

within 30 days after the admission or withdrawal of a partner, shareholder, or member. 

 

 

Signature _______________________________________________   Date __________________________  

 


